
every practitioner should base his charges on professional abil¬
ity and on the character of the demands made on it instead
of on a chalk-mark account of the number of office calls or
visits made. He advises every physician in America to make
skill and services the basis of all his charges, taking care
that the amount named shall be sufficient to cover silently
all visits, detentions, distances, etc., because by so doing a
physician will enhance his reputation for skill and at the
same time get better returns for his work.
The Dust Menace.—For years, says Dr. H. S. Anders, in

Pennsylvania Medical Journal, I have felt that in fighting the
dust evil a most important branch of sanitary work was to be
found, especially in the large cities and towns. Public adapta¬
tion in this matter is hardly more than a threshold recognition.
Street dust, plush-cushion dust in trolley, regular passenger
and Pullman cars, damp and dark corner and crack dust in
houses, etc., is loaded with pus micrococci, and besides puru¬
lent nasopharyngeal, tonsillar, sinus, and bronchial inflamma¬
tions, may be a threefold factor in pulmonary tuberculosis.
First, it may act as a predisposing cause, as a direct physical
irritant to the respiratory passages, thus inflaming the mucous
membranes and weakening their resistance to bacillary inva¬
sion; second, it may carry infection directly by means of dried,
fresh tubercular sputum that some ignorant or careless con¬
sumptive has recently expectorated; third, it may aggravate
tuberculosis by converting an incipient and curable case into
one of rapid and virulent destruction of lung tissue because of
the addition of pus-producing germs. Pulverized poison added,
a mixed infection engendered, and speedy dissolution follows.
When will our municipal authorities see clearly, understand
fully, and act humanely? How long must the people submit
supinely to the present conditions of street dirt, insufficient
sprinkling, and infantile methods of cleaning? For the fault
is not entirely with rushing automobiles, grinding trolley cars,
and unsophisticated Italian street sweepers. Were the dirt re¬
moved at night, and the comparatively slight remaining dust
kept down during the day by sprinkling as a part of a city's
duty to its citizens, these public utilities would incur less jus¬
tifiable criticism.
The Cold Storage of Undrawn Poultry and Game.—Last year

the New York legislature defeated a bill the substance of
which was the prohibition of the cold storage of game or
poultry in the undrawn state and its subsequent sale to the
public. We learn that the authors of last year's defeated bill
are about to introduce a similar measure again this year. The
defeat of such a measure is only an instance of the strength of
the so-called "beef trust." Not content with squeezing the last
penny out of the public by their high charge for all the meat
that is sold, they actually menace the health of communities
by selling undrawn game and poultry which has been left in
cold storage for an indefinite period. Undoubtedly a large per¬
centage of the cases of toxin infection which have become so
prevalent of late years are directly ascribable to. cold-storage
poultry.—Medical Age.
Source of Girault's Paper on the Bedbug.—In our editorial
March 17, 1906, on the bedbug and disease possibilities, we
spoke of a pamphlet by A. A. Girault as a publication of the
United States Department of Agriculture. The reference we
gave was wrong. The paper in question appeared in Psyche,
Vol. XII, Nos. 3 and 4, June-August, 1905, pp. 61-74. This
periodical is published by the Cambridge Entomological Club,
which may be addressed in care of the Boston Society of Nat¬
ural History, Boston.
Aselli.—The cluster of lymphatic glands lying in the mesen¬
tery is sometimes called the pancreas of Aselli, or lesser pan¬
creas. These glands were described by Gaspar Aselli, an
Italian anatomist, who was born in 1581 and died in 1626.
His home was at Cremona. In the year 1622, while professor
of anatomy at Pavia, he discovered the lacteals, and wrote a
book on the subject.
Dr. Young of Glasgow.—In The Journal, Jan. 6, 1906, page45, we referred editorially to the author of the article, "Gun¬
shot Wounds of Peripheral Nerves," as Archibald Young of
London. Dr. Young calls attention to the fact that his ad¬
dress is Glasgow, not London.

The Animal Parasites of Man. A Handbook for Students and
Medical Men. By M. Braun. Third enlarged and improved edition.with 294 illustrations. Translated from the German by P. Falcke,brought up to date by L. W. Sambon, M.D., and F. V. Theobald,M.A. Cloth. Pp. 453. Price, $5.00 net. New York: William Wood& Co.
This is the first English edition of this work, which con-
tains 453 pages. The paper strikes one as rather inferior in
quality. The book contains in convenient form an enormous
amount of facts and authoritative information concerning the
non-bacterial human parasites now of such growing impor-
tance not only to physicians living in warm climates, but also
to those in temperate and even cold regions. Parasite car-
riers (mosquitoes, tsetse flies, ticks, etc.) are considered fully.
The book is sure of appreciation. In the next edition the author
no doubt will revise the section on trypanosoma so as to bring
it in better harmony with the results of recent investigations.
Pharmacology and Therapeutics. By R. W. Wilcox, M.A.,M.D., LL.D, Sixth Edition. Based on the Fifth Edition of White

and Wilcox's "Materia Medica and Therapeutics." Cloth. Pp. 1010.Price, $3.50. Philadelphia: P. Blakiston's Son & Co., 1905.
This is a companion book to White's Materia Medica and

Therapeutics, but it has less to commend it. On page 10 we
find the following: "It is also equally true that the details
of the chemical behavior of such substance can be ascertained
only by performing the necessary reactions, and the point has
therefore been well taken that as there is no prospect at the
present time of explaining the latter from its constitution,
there is still less hope that much advance will be made in the
near future in formulating the laws governing the details of
its pharmacological effects." To this we can not agree. Just
as the chemical behavior of many substances can be stated
with reasonable accuracy from a knowledge of their consti-
tution and relationship, so much advance is being made in
the study of the relation between chemical constitution and
pharmacologic effect. Another criticism that may be made
is that in a book intended as a text-book for use in American
schools and colleges there are too many preparations of the
British Pharmacopeia—to say nothing of the amount of
space devoted to certain proprietary remedies, of which little
is known beyond the statements of the manufacturers. On
page 33, in speaking of ether, the author has used the prac¬
tically obsolete term "sulphuric ether." He may be severely
criticised for using obsolete or unusual terms, sal alembroth,
for example, which tend to confuse the reader. It is to be
regretted that so few books designed to be used as text-books
for students of medicine possess so little educational value.
Surgical Treatment of Chronic Suppuration of the Middle
Ear and Mastoid. By S. Oppenheimer, M.D. Illustrated by 46
half-tone Plates, containing 64 figures and 27 key plates, etc.
Cloth. Pp. 425. Price, $6.00. Philadelphia: P. Blakiston's Son
& Co., 1906.
This is one of the most important books that has appeared

on this subject in the English language. It must, of course,
be compared with McEwen's classical work and with Whit-
ing's recent publication, but it does not suffer in the com-
parison, as it is more generally and practically useful than
either. McEwen's book is more authoritative and learned,
and in reality forms a ground work or foundation for scien-
tific mastoid surgery, and will remain a classic to which we
must always turn for counsel, but it does not touch on middle\x=req-\
ear surgery nor on that subject which is of enormous interest
to modern otologists, the radical mastoid operation. There-
fore, as a practical every-day working book Oppenheimer's
production will be more frequently useful to the busy surgeon.
Whiting's artistic book on "The Mastoid Operation," while
excellent as far as it goes, makes no mention of the radical
operation and proved disappointing to those readers who ex-
pected a complete dissertation on the subject from one of
Whiting's erudition, skill and experience. We, therefore, re¬
affirm that Oppenheimer's book, containing, as it does, the
necessary anatomy of the temporal bone, the treatment and
operative interference of the tympanum, a comprehensive
chapter on "Anatomic and Surgical Landmarks," directions
for the simple mastoid operations and its complications,
minute instructions as to the radical mastoid operation, in¬
cluding most comprehensive descriptions concerning the vari-

Downloaded From: http://jama.jamanetwork.com/ by a Simon Fraser University User  on 06/01/2015



otis plastic procedures, together with a wealth of beautiful
and plain pictures that clarify the entire subject, will at
once assume a position of first importance in the working
library of the aural surgeon. The mechanical part of the
volume is excellent, and the illustrations can not be too highly
commended and they will be appreciated by those who are not
well up on their anatomy. An interesting feature of the book
is its plain and comprehensive chapters on suppurating mid¬
dle-ear diseases and their treatment, surgical and otherwise;
indeed, the only criticism that can be made on this section of
the work is the feeling that the author has devoted a pre¬
ponderating amount of space to these subjects; still, in these
days of tendencies toward radical surgery of all kinds, it is
gratifying to note the words of warning and a leaning toward
conservatism. The author himself, however, is evidently
"torn with conflicting emotions," for quite frequently through¬
out the book, while dwelling on middle-ear treatment for sup¬
puration, and going into minute details concerning ossiculec-
tomy and eurettage and emphasizing its importance at great
length, he lapses into the prevailing opinion that, after all,
intractable middle-ear suppurations are best treated by the
radical operation. In this view he will be upheld by the best
and most progressive surgeons, for, while conscientious sur¬
geons never desire to rush unnecessarily into operative proce¬
dures, yet, considering the mortality of unchecked tympanic
suppurations and the inaccessible location in the antrum and
cells of most of these diseases, the radical operation is the
only logical treatment in a large proportion of such cases.

Nevertheless. Conscientious and proper middle-ear treatment,
followed perhaps by ossieulectomy, etc., should, of course, as
recommended by Oppenheimer, be given a faithful and pains¬
taking trial before so serious an operation as a radical mas-
toidectomy is advised. Success, however, can only be ex¬
pected in those eases in which the seat cf disease is limited
to the tympanic cavity, and not to those instances in which
necrosis, granulation, etc., have extended backward to the an¬
trum or to the cells, and, as Oppenheimer says on page 9, it
should never be forgotten "that the purulent discharge should
be looked on as a symptom of the pathologic conditions pres¬
ent and not as the actual disease itself." The author also
calls attention to the fact on page 9 that "the order of the
discharge can easily be relied on as an indication of necrosed
bone unless it is unusually persistent, following careful local
cleansing of the tympanic cavity." It may, as he says, be
due to "the presence of a retained irritating secretion or of a
mass of desquamated epithelium undergoing fatty transforma¬
tion." On page 185 the very interesting statement is given by
Birmingham that the antrum was absent in one skull among
one hundred which he#examined. This observation can not fail
to be of interest to all who frequently perform some form of
mastoid operation, as many authors affirm positively that the
antrum, though sometimes misplaced, is invariably present.
Another interesting statement by Burkner is given on page
186, to the effect that he found congenital dehiscences of the
tegmen antri present 167 times in 765 cases. These studies also
disclosed the fact that, irrespective of age, the antrum can

always be found (when present) inferior to the linea tempor-
alis and superior and anterior to the squamo-mastoid suture.
On page 189 attention is directed to the well-known close
contiguity existing between the osseous Eustaehian tube and
the internal carotid artery, which are separated by a thin
shell of bone, which fact is instructive when the surgeon un¬
dertakes to curette thé tube mouth in the radical operation
with either the sharp spoon or bur, and argues in favor of
pressing these instruments forward instead of backward to¬
ward the artery. On page 239 Oppenheimer states that the
radical mastoid operation is not necessary in all cases of
chronic purulent otorrhea, as necrotic and other changes in
the antrum and cells are not always of sufficient extent to
warrant this procedure. In this statement, of course, he will
not be contradicted, the only problem to be solved being the
existence and extent of the pathological changes of serious
character within these chambers. This can easily be done in
those cases accompanied by mastoid symptoms, such as pain,
tenderness, swelling, temperature, etc., but what of those eases
in which the mastoid is quiescent, and in which the only in-

dication is a persistent intractable discharge, which does
not yield to suitable middle-ear treatment nor even to an
ossiculectomy, and in which the existence of intra-mastoid dis¬
ease is reasonably certain? Some light may perhaps be
thrown on this perplexing question by referring to the opinions
of some otologie leaders as quoted by Oppenheimer. Mil-
ligan says: "When the suppuration has persisted for twelve
months, with careful local treatment for three months with¬
out avail, the mastoid should be opened." Luc advises a
mastoid operation "for the cure of aural suppuration after
operation by way of the meatus has failed." Schwartze operates
"as a prophylactic operation to facilitate drainage in incurable
fetid suppuration even with no evidence of retention." Mc-
Ewan advises a radical operation to prevent the danger of
future complications in cases where "pyogenic lesions exist
in the middle ear or its adnexa which are either not accessible
or can not be eradicated through the canal." Küster advises
the radical operation in intractable otorrhea "on the general
surgical principle that when a collection of pus is confined
within a bony cavity the focus of infection should be freely
opened in order that the morbid changes present can be seen
and the pathologic tissue thoroughly eradicated." And so

these opinions might be repeated and indorsed by otologie
leaders throughout the world, the only question being as to
when and under what circumstances an aural discharge shall
be regarded as intractable, in order to announce the advent
of operative mastoid advice. It is hoped that some reasonably
accurate data will some day be thrown on this as yet unsettled
problem, and that meanwhile the mortality reports of septic
intra-cranial lesions may not be allowed to become over large.
On page 254 the rather strange advice is given to commence
opening the mastoid cortex over the antrum with a gouge or
drill, and then to complete the work with the chisel. On the
same page the statement is made that so well-known a sur¬
geon as Blake uses a long broad-bladed drill with which to
commence the opening in the cortex. One would suppose that
in this day of advanced mastoid surgery such dangerous and
inadequate weapons as drills would have been relegated to the
receptacle for discarded instruments. No instrument should
be used, for this operation whose cutting edge cannot be kept
under constant observation, as in a bony shell, where the
anatomic landmarks are so shifty in their location as is the
case in the mastoid bone, there is no telling what the deadly
and unseen end of a drill may encounter. This surgical warn¬
ing is so well understood as to make it seem quite unnecessary
and yet the suggestions on page 254 appear to render its utter¬
ance quite essential. Oppenheimer himself, on the same page,
remarks that "the drill and the trephine are not so safe as
the chisel;" if this is true (and it undoubtedly is) then the
reviewer would beg to inquire why should we go backward ten
or fifteen years and use them? On page 257 the advice is
given to use a lead-filled or compressed rawhide mallet for
driving the chisels. Of course each surgeon must select his
own instruments, but the reviewer would beg to suggest that
a lignum vitse mallet of ample size encased in a partial over¬
coat of steel is superior to either a lead or a rawhide mallet.
A lead mallet is too heavy if large, and too small for conveni¬
ence if of the proper weight. A rawhide mallet does not strike
a firm enough blow, and soon becomes soft and pulpy if boiled
a few times. A large steel covered, hardwood mallet strikes
a good, firm blow, and is practically indestructible.
On page 264 the author advises (in the simple mastoid

operation) that the sure location of the antrum and tympanum
be ascertained by passing one probe into the tympanum by
way of the meatus, and another probe into the tympanum
by way of the mastoid and antral cavities, and making them
touch. The reviewer is of the impression that this is a ques¬
tionable procedure in acute mastoid operation, as he believes it
better to leave the tympanic cavity untouched in such opera¬
tions for fear of injuring the ossicles, which should usually be
left alone (except in the radical operation) as they are, of
course, important factors in good audition, which we always
expect to preserve after the simple operation.
On page 271 the author refers to the valuable qualities of

the dental or electric bur in mastoid work. The reviewer
believes that there can be no question of the truth of this state-
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ment, the only difficulty being in securing a good, strong re¬
liable, ever-ready machine that can be sold at a reasonable
price. Jansen of Berlin uses such a machine and certainly no
one can witness his operations without being impressed with
their great technical beauty. As Oppenheimer says, the round
bur is an extremely safe instrument in case the facial nerve,
dura or sinus is encountered as its spheroidal form "pushesthe tissues ahead without cutting or wounding them."
On page 273 Oppenheimer recommends the complete closure
of the post-auricular wound by sutures in the acute mastoid
operation, provided the operator is sure that all diseased tissue
has been removed. In the first place how can one be sure that
all diseased tissue has been removed, and in the second place
the reviewer feels quite confident that but few experiened
operators believe it wise to suture entirely an acute mastoid
wound, as it is tolerably certain that such openings should be
gradually healed by drainage and granulation.
Commencing on page 287 and continuing for several pages

thereafter will be found a most comprehensive description of
the pure mastoid operation as devised by Stacke. While this
operation is now but little used, having been justly superseded
by the more useful procedure called after the joint name of
both Stacke and Schwartze, or usually denominated by the
shorter cognomen of the "radical operation," yet a clear
description of Stacke's operation as given by Oppenheimer, is
not only interesting and rather unusual, but also useful, as
it may, in rare cases of extreme forward displacement of the
sigmoid sinus, become necessary to transpose what was in¬
tended to be a Stacke-Schwartze operation into a Stacke
operation, and for this emergency the surgeon should always
lie prepared. The reviewer is convinced that the consensus of
opinion at the present time is strongly against the perform¬
ance of the pure Stacke operation, as a primary procedure
for the radical cure of purulent oton-hea. The operation
should be commenced as the well-known Stacke-Schwartze
procedure and finished as such unless an extreme forward
displacement of the sinus is found rendering such an operation
impossible. The Stacke-Schwartze operation should then be
abandoned and the antrum entered by way of the meatus and
tympanum as suggested by Stacke.
On page 290 the author advises that after the posterior and

superior walls of the cartilaginous meatus have been separated
from their osseous attachments by a narrow periosteotome, that
the inner portion of the cartilaginous meatal tube be cut across
close to the tympanum by a small knife. It has been the re¬
viewer's experience and observation that this is never neces¬
sary as the cartilaginous meatus can be thoroughly and com¬
pletely loosened by a narrow periosteotome, and then easily
released from its osseous bed by a little firm traction without
the use of the knife at all.
On page 297 reference is made to a method of loosening the
cartilaginous meatus, which should certainly be condemned.
The author says that an incision may be made "in the upper
posterior wall of the meatus, commencing at the annulus
tympanieus, and from within outward ; a like incision is then
made along the lower part of the meatal wall, parallel and
opposite to the first incision, and the flap of tissue thus in¬
cluded between these two incisions is separated from the
osseous wall and removed with scissors, so that the posterior
and superior walls of the canal are thus exposed." The author
himself admits in the next line that "this method may, how¬
ever, seriously interfere with any plastic operation that may
be desired." This objection is certainly valid and should be a
sufficient reason for not even mentioning the method as the
plastie procedure following the radical operation is certainly
of the utmost importance for its success, and the amputated
meatal tissue thus wasted by the plan referred to by the
author is the very essential tissue that will subsequently be
imperatively demanded.
On page 309 will be found a timely note of warning on too
great freedom in the production of unnecessary traumatism
of the auricular cartilage for fear of producing perichondritis,
and with it the dreadful deformity which follows. To one who
has never produced this deformity this warning may seem
superfluous, but to one who has met it in his own practice
precautions of this character will appeal with peculiar di¬
rectness.

Commencing on page 310 will be found plain and minute
descriptions of the primary skin grafting methods at the time
of the mastoid operation, as practiced by Dench and others;
and commencing on page 333 will be found equally compre¬
hensive directness as to the methods of the secondary grafting
procedures of Ballance and others performed in from seven

days to three weeks after the original operation by opening
the wound, placing the grafts and reelosing the incision. As
grafts applied either at the mastoid operation or later, are
unquestionably necessary in some cases, these lucid descrip¬
tions of Oppenheimer are both timely and useful and should
be carefully considered.
On page 330 is mentioned the method of using the Gelle

saw in removing the upper, posterior wall of the osseous

meatus, for the purpose of avoiding the facial nerve and
horizontal semicircular canal. This fine, flexible saw is in¬
troduced by a small wire which passes through the antrum
into the tympanum and is drawn out through the meatus.
The two erds of the saw are then held by the two hands of the
surgeon, and by a to and fro movement the bridge is cut
away. This method has never been witnessed by the reviewer,
but it appeals "to him as being a procedure that is at least
worthy of a trial. The reviewer can not refrain from rather
enthusiastically praising the printed descriptions and beau¬
tiful pictures of the various plastic and flap operations so well
described and depicted in the latter portion of this volume.
They certainly are most excellent and unusual, and should be
carefully studied by all who do mastoid surgery. The same
praise may be given unreservedly to the last 'chapter of the
book on the "After Treatment of Mastoid Operations." which
is a most important subject and one which is frequently neg¬
lected by authors, and yet one that is absolutely essential to
the surgeon who is looking for the best ultimate results.
On page 394 will be found some very interesting and en¬

couraging statistical figures on the result of the radical
operation on hearing, about which much uncertainty prevails
in the minds not only of general practitioners but of aural
surgeons as well. It seems that Grossman has compiled the
records of the after history of 216 cases of radical mastoid
operations, and has found that with an intact labyrinth
about 48 per cent, of the patients showed an improvement of
hearing, in about 20 per cent, there was no change, and in
about 31 per cent the hearing power was diminished. This
shows, therefore, that in about 68 per cent, of the cases the
function of audition is either improved or unimpaired. This
is certainly most encouraging to the operator and to the
patient, especially when it is considered that the operation
is indicated in cases of intractable aural suppuration in order
to eliminate a vital menace and that the hearing power must
take second rank as a prognosticating consideration.
The reviewer again begs heartily to indorse Dr. Oppen¬

heimer's timely and excellent work and to recommend it not
only to all otologie surgeons but to general practitioners as
well, believing that the book can be advantageously and profit¬
ably read and studied by both.

Queries and Minor Notes
Anonymous Communications will not be noticed. Queries for

this column must be accompanied by the writer's name and ad
dress, but the request of the writer not to publish name or address
will be faithfully observed.

ATTENDING CHILDBI1ÍTH AFTER ATTENDING ERYSIPELAS.
Orlando, Okla., March 17, 1906.

To the Editor:—Is it safe to go at once into a case of labor,
after discharging a case of erysipelas, provided the accoucheur
thoroughly sterilizes himself and his clothing, or should one wait
a few days? I practice in the country, and have iust been in two
cases of erysipelas for the past two weeks, discharging the last one
to-day. I am expecting several confinements that may come off any
time after this writing, and I wish to know if I take a bichlorid
bath, including my hair, and change my underclothing and expose
my outer clothing to sulphur fumes for six or eight hours in a
closed room will I be safe in going into these labor cases Imme¬
diately thereafter, or should I wait a few days, and if so, how long?

Wm. H. Walker, M.D.
Answer.—When a physician has charge of a case of erysipelas,
puerperal fever, pyemlc abscess or other infection the degree of con¬
tamination of his body and clothes depends much on his method of
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